
 

 
 
 

ORDERS  
Name:  
DOB:  

  

Male  ¨     Female  ¨   

TB disease / suspect 
[  ]  Collect sputum for AFB smear and culture x 3 (notify physician if unable to raise adequate specimen) 

[  ]  Request nucleic acid amplification (MTD) test  on  the first two specimens 

[  ]  Collect follow-up sputum for AFB smear and culture monthly, until two consecutive cultures are negative. 

[  ]  Chest radiograph when    ¨  cultures negative (9 weeks)      ¨  therapy completed    (   ¨   PA only    ¨   PA/Lateral  ) 

[  ]  Isolate until smear negative x 3 (or otherwise released by physician) 

[  ]  Comprehensive Metabolic Panel   ____at baseline    ____monthly 

[  ]  Complete Blood Count with platelets   ____at baseline  ____monthly 

[  ]  Release from isolation.  Provide “Case may return” letter. 

[  ]  Return to clinic for MD visit in  _________ weeks 

 
 

 

 

 

 

 

 

 
[  ]  Other 

 
Date:                                                                Signature: 
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